FIELD SUPERVISOR'S DAILY REPORT

Driller

Field Supervisor

PROJECT: LOCATION: BORING NUMBER: Date:
Utilities Checked Y N

FDRILLING CONTRACTOR: Rights of Entry Checked Y N
Direction & Batter

Start Finish Boring Moved? Y N
SHIFT r Elevation Change FT

SAFETY: hard hat, safety glasses, steel-toed Bearing/distance Bearing: lDistance:

shoes, and appropriate level of protective equipment from original location

worn by all on-site personnel Y N Boring Completed Today? Y N

Personnel on site (Names) | First Last WEATHER:

Helper

DRILL RIG - Manufacturer Model-Company Designation

Inspector

Qual. Assur. Inspector

sumary of Work Performed Today: (type of drilling, depths, etc.)

Delays in work
Hours

Cause:

FILL OUT THE FOLLOWING FOR EACH HOLE FOR WHICH DRILLING PROGRESS HAS BEEN MADE EACH DAY

ISOIL SAMPLING Linear Feet CASING:

HDrilling without Sampling Installed by: Size and Type:

SPT with Hollow Stem Augers driving__

SPT without Hollow Stem Augers drilling____ Depth Casing

3 prive Sampling w/Hollow Stem Augers First Required:

34 Drive Sampling w/o Hol. Stem Augers Depth Groundwater First Encountered

Directed Installation of Casing |Depth Water Introduced to Hole

|Undisturbed Sampling lnmber pushed: Problems with Heaving - Depths, Solutions, etc.

Size and Type of Hammer Used:

Energy Rating (if automatic):

CORING: Conc. |Conf. ]Linear Feet Coring Difficulties: Depths, Remarks, Include Zones
2.125" of Rod Chatter, Water Loss, Rod Drops, Core Loss
4.0%
5.875%

Description of Barrel, Manufacturer, Model, Size

Description of Bit, Manufacturer, Serial Number

Bags of Cement
Bags of Bentonite
Bentonite Balls

(Buckets)

Number: Zones Tested:
PRESSURE TESTS
|IPIEZOMETER INSTALLATION IDepth of Tip |Init. Water Lvl. Water Level -24 Hrs. Difficulties:
Standpipe
Flush Mount
BACKFILL: REMARKS: any item requiring clarification, names of site visitors, special

instructions from Corps personnel:

Backfilling Completed? Y N
Locator bar Installed? Y N
Hole Location Photo? Y N

Other Billable Work Items:

Hours
DOZER TIME

Signature of Field Supervisor:

TEST FORM




